were performed by a single operator and correlated with blinded measurement from a second operator. Results: There was an exponential increase in TGV with increasing GA in both the study group and controls. The control group had a larger mean adrenal gland volume at each GA than the SGA fetuses (p=0.006) suggesting a positive correlation with EFW. However, the rate of growth with GA did not differ significantly between the 2 groups (p=0.13). The FZ:TG ratio increased linearly with GA in both groups with an average ratio of increase of 0.6. However, the mean FZ:TG ratio in the study group was higher (0.59 ± 0.10) compared to (0.52±0.08) in controls (p <0.001). This difference was not affected by GA. Using a ROC curve, a FZ:TG ratio of 0.53 provided a sensitivity of 78% and specificity of 65% for identifying SGA fetuses with an area under the curve of 0.73. Inclusion of Doppler measurements did not add to the results.
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Compensatory dilatation of umbilical arterial diameter in isolated single umbilical artery Y. Park, J. Kwon, J. Lee, Y. Kim
Obstetrics and Gynecology, Institute of Women's Life Medical Science, Yonsei University College of Medicine, Seoul, Republic of Korea
Objectives: The aim of this study is to evaluate differences of umbilical arterial diameter (UmAD) and Doppler velocimetry on umbilical artery between fetuses with isolated single umbilical artery (iSUA) and fetuses with three vessel cord (TVC). Methods: We retrospectively reviewed 118 cases of ultrasonographic exam of fetuses from 28 to 32 weeks of gestation with a prenatally identified iSUA and without congenital malformation retrospectively, who are delivered in Severance Hospital, Yonsei University Health System. UmAD and Doppler velocimetry including presystolic velocity, end-diastolic velocity, RI, and systolic-diastolic ratio on umbilical artery of both group were reviewed. Results: Thirty fetuses with prenatally identified iSUA were enrolled and twelve fetuses was revealed small-for-gestational age (SGA) after delivery. Eleven out of ninety fetuses without any congenital malformation were confirmed in SGA after delivery. Doppler velocimetry didn't make differences in both group. However, significant difference of UmAD was apparent between iSUA group and TVC group. UmAD in iSUA group without SGA is significantly greatest comparing with iSUA with SGA group, TVC with or without SGA groups. In iSUA group, 3.45 mm of UmAD had 76.5 % of sensitivity and 91.7 % of specificity to predict SGA. Conclusions: Normal fetuses with iSUA are at higher risk to be born as SGA. With our study results we can confirm the hypothesis that compensatory dilatation of umbilical arterial diameter in fetuses with iSUA while Doppler velocimetry doesn't have significant differences between iSUA and 3VC group. And UmAD could be a useful predictor of SGA with fetuses with iSUA.
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Local and personalised operator-tailored fetal weight estimation formulas are better than standard formulas S. Porat, N. Yanai, S. Yagel
Obstetrics and Gynecology, Hadassah-Hebrew University Medical Centres, Jerusalem, Israel
Objectives: To assess whether using local (LF) and personalised formulas (PF) result in improvement of estimated fetal weight (EFW) accuracy. Methods: The ultrasound database of both Hadassah Hospital campuses (Mount Scopus and Ein-Kerem) was cross referenced with the birth database for all patients who gave birth within 2 days of the ultrasound examination. Duplicate, incomplete and discordant records were excluded from analysis. The records of each operator were divided to two datasets of similar size -a training set and a test set. Operator-specific personalised EFW formulas (PF) as well as local formulas (LF) for each of the two Hadassah centres, were developed using SPSS linear regression, based on the training set. The predicted birthweight (BW) was calculated for the test set based on the results of the linear regressions for the records in the training set. Systematic and random error measures were used to assess the accuracy of the different formulas. The PF and LF were compared to two of the commonly used Hadlock formulas, one utilizing AC and FL (Hadlock AC-FL) and the other using AC and BPD (Hadlock AC-BPD). Results: The final dataset included 9,786 complete examinations performed by 9 different examiners between 2013-2017. Systematic error±standard deviation of Hadlock AC-FL, Hadlock AC-BPD, PF and LF were 3.1±8.0%, 1.8±8.1%, 0.2±7.3% and 0.1±7.4% respectively. The accuracy of BW prediction as depicted by the percentage of prediction within 5%, 10%, 15% and 20% of actual BW showed statistically significant (p<0.001) improvement for both LF and PF in comparison with the Hadlock formulas ( 
